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Abstract 
This study examined the associations among posttraumatic stress disorder (PTSD) symp-
tom severity, antisocial personality disorder (ASPD) diagnosis, and intimate partner vio-
lence (IPV) in a sample of 145 substance abuse treatment-seeking men and women with 
positive trauma histories; sex was examined as a moderator. ASPD diagnosis significantly 
predicted both verbal and physical aggression; sex moderated the association between 
ASPD diagnosis and physical violence. PTSD symptom severity significantly predicted en-
gaging in verbal, but not physical, aggression. Overall, these results suggest that an ASPD 
diagnosis may be an important risk factor for engaging in IPV among women seeking 
treatment for a substance use disorder. 
Keywords: posttraumatic stress disorder, antisocial personality disorder, IPV, substance 
abuse 
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Alcohol and substance use are robust predictors of intimate partner violence (IPV) 
perpetration and victimization (Foran & O’Leary, 2008; Moore et al., 2008; Smith, 
Homish, Leonard, & Cornelius, 2012; Stith, Smith, Penn, Ward, & Tritt, 2004). Thus, 
it is not surprising that rates of IPV among substance abuse treatment seekers are 
much higher than those in the general population. The 1-year prevalence of male-
to-female and female-to-male IPV among married/cohabiting U.S. couples has been 
estimated at 5.21-13.61% and 6.22-18.21%, respectively (Schafer, Caetano, & Clark, 
1998). In contrast, the 1-year prevalence of male-to-female and female-to-male IPV 
perpetration in substance abuse treatment samples is 58%-85% and 50-68%, respec-
tively, and the 1-year prevalence of female victimization in substance abuse treat-
ment samples ranges from 47-87% (Stuart, O’Farrell, & Temple, 2009). Although 
these rates are elevated, it is important to note that a significant minority of men 
and women seeking substance abuse treatment do not report past-year IPV expe-
riences. Thus, it may be important to contextualize the relationship between sub-
stance use and IPV in what is known about other conditions that commonly occur 
with both IPV and alcohol and other substance use disorders (SUDs). 
Alcohol and substance use/dependence are highly comorbid with posttrau-
matic stress disorder (PTSD; Kessler, Sonnega, Bromet, Hughes, & Nelson, 1995). 
PTSD is classified as an anxiety disorder that develops following exposure to a 
traumatic event (e.g., motor vehicle accident, natural disaster, sexual or physical 
assault, combat) involving actual or perceived threat of death and in which an in-
dividual experiences intense feelings of fear, horror, and/or helplessness. PTSD is 
composed of a wide range of symptoms that include a diverse array of cognitive, 
affective, behavioral, and physiological symptoms. Among combat veterans with 
PTSD, studies have consistently found significantly higher rates of alcohol abuse in 
comparison with control subjects and non-combat veterans. Comparable findings 
have been reported among survivors of physical and sexual assault and disasters 
(Miller, Downs, & Testa, 1993; Vlahov et al., 2002). Findings from these studies also 
suggest that the severity of alcohol abuse may be positively associated with trauma 
severity, and rates of PTSD tend to be higher among alcohol/substance abusers (see 
Brady, Back, & Coffey, 2004). 
In a related literature, research also shows that PTSD increases the risk of IPV 
perpetration (e.g., Bell & Orcutt, 2009). For example, in the National Vietnam Veter-
ans Readjustment Study (NVVRS), Kulka et al. (1990) reported that approximately 
one third of male Vietnam veterans had engaged in IPV in the previous year. This 
rate was higher not only when compared with civilian samples but also in compar-
ison with combat veterans without a diagnosis of PTSD. Similar findings have been 
reported among non-clinical samples of civilian men. For example, Jakupcak and 
Tull (2005) found that in comparison with men without trauma exposure or symp-
toms associated with PTSD, men with trauma-related PTSD symptoms reported 
engaging in significantly more IPV. The elevated rate of IPV perpetration observed 
among individuals with PTSD is not surprising in light of the symptom presenta-
tion of the condition. PTSD includes the presence of irritability or outbursts of an-
ger (i.e., symptom D2 in the Diagnostic and Statistical Manual of Mental Disorders [4th 
ed., text rev.; DSM-IV-TR; American Psychiatric Association [APA], 2000] and E1 
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in DSM-5; APA, 2013). Research shows that irritability is associated with impulsive 
aggression (Barratt, 1991; Stanford, Greve, & Dickens, 1995; Stanford et al., 2003), 
and anger is a well-established correlate of IPV (e.g., Norlander & Eckhardt, 2005). 
Furthermore, re-experiencing symptoms may lead a person with PTSD to feel in-
creased fear, in turn resulting in hypervigilance, which ultimately increases risk of 
aggressive behavior (Novaco & Chemtob, 2002). 
Antisocial personality disorder (ASPD) has also been identified as a risk fac-
tor for both alcohol use disorders (AUDs) and IPV perpetration (e.g., Holtzworth-
Munroe, Meehan, Herron, Rehman, & Stuart, 2000). ASPD is defined as a “perva-
sive pattern of disregard for and violation of the rights of others” (APA, 2013, p. 
659). This pattern of behavior typically starts in childhood or adolescence and per-
sists through adulthood. Prevalence rates range from 0.2%-3.3%; however, the high-
est rates are typically seen among males with alcohol/substance abuse problems. A 
study comparing treatmentseeking men without a history of a SUD with men with 
a history of SUD found that in comparison with the former group, men in the lat-
ter group were more likely to meet criteria for borderline personality disorder and 
ASPD (Ray, Primack, Chelminski, Young, & Zimmerman, 2011). In addition, in a 
recent longitudinal study examining static and time-varying risk factors associated 
with perpetration of IPV, Taft and colleagues (2010) found that ASPD characteris-
tics were associated with higher rates of IPV perpetration at baseline. Furthermore, 
ASPD characteristics predicted perpetration of IPV at the 6-month follow-up among 
participants reporting no IPV at baseline. Again, it is not surprising that IPV is el-
evated in patients with ASPD because impulsivity, irritability and aggressiveness, 
and lack of remorse are all symptoms of ASPD. 
To date, the bulk of research in this area has focused primarily on male-to-fe-
male IPV. Studies examining female-to-male IPV typically contextualize female 
perpetration within the context of women’s IPV victimization. Nonetheless, these 
studies typically report findings similar to those established in male samples. For 
example, in a sample of 103 women arrested for IPV perpetration and mandated to 
attend a batterer intervention program, Stuart, Moore, Gordon, Ramsey, and Kahler 
(2006) found the prevalence of PTSD, alcohol abuse/dependence, and ASPD was el-
evated in comparison with women in the general population. Specifically, they re-
ported that 44% of their sample met criteria for probable PTSD, whereas 43% met 
criteria for alcohol abuse/dependence and 7% met criteria for ASPD. In a study 
comparing 112 females arrested for IPV perpetration with 1,158 male domestic vi-
olence offenders, Henning, Jones, and Holdford (2003) reported no significant dif-
ferences between men and women on the Antisocial, PTSD, and Alcohol scales of 
the Millon Clinical Multiaxial Inventory–III (MCMI-III; Millon, 1994). Finally, a re-
cent study of female inmates revealed that 100% of the sample (N = 41) met crite-
ria for ASPD, and more than half (56%) met criteria for alcohol dependence (Lewis, 
2011). Furthermore, more than half the sample (54%) hit a significant other or fam-
ily member while under the influence. 
Several studies have also shown elevated rates of PTSD and ASPD among men 
and women seeking treatment for an alcohol or other SUD. In clinical populations, 
it is estimated that 40% of those presenting for treatment of a SUD also met criteria 
for comorbid PTSD (Dansky, Roitzsch, Brady, & Saladin, 1997; Ouimette, Read, & 
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Brown, 2005). Among individuals with a SUD who are also diagnosed with co-oc-
curing PTSD, prevalence rates of ASPD are estimated to be between 41-52% (Cottler, 
Nishith, & Compton, 2001). Accordingly, a recent study found that in a primarily 
female sample, individuals diagnosed with comorbid PTSD and AUD were more 
likely to meet criteria for ASPD than individuals diagnosed with PTSD only (Ray 
et al., 2009). Additional analyses revealed that those with only an AUD had a lower 
prevalence rate of ASPD than those with PTSD only (2.6% and 3.4%, respectively); 
however, this difference was not statistically significant. Those with an AUDonly 
had a significantly lower prevalence rate of ASPD than those with comorbid PTSD 
and AUD (2.6% and 13.5%, respectively). 
In light of the increased prevalence of PTSD and ASPD among individuals with 
an AUD or SUD, and the robust relationship between AUD/SUD and IPV, the roles 
of these variables in IPV perpetration necessitate further investigation. The current 
study sought to extend previous findings by examining the relations among PTSD 
symptom severity, ASPD diagnosis, and both engaging in and experiencing IPV in 
a sample of substance abuse treatment-seeking men and women, who were identi-
fied as having probable AUD and PTSD diagnoses. Specifically, we hypothesized 
that (a) PTSD symptom severity would be positively associated with IPV, and (b) 
ASPD would be positively associated with IPV. Sex was included as a moderator 
in the models to examine potential sex differences in these relations. 
Method 
Participants 
The current sample comprises 145 males and females who were seeking treatment 
for a SUD. All participants completed the eligibility/baseline assessment for a re-
cently completed randomized clinical trial targeting participants meeting diagnos-
tic criteria for comorbid PTSD and alcohol dependence (manuscript under review). 
To complete the eligibility/baseline assessment for the clinical trial, participants 
had to report experiencing a traumatic event, exceed the 44-point cutoff score for 
probable PTSD on the PTSD Checklist–Civilian version (PCL-C; Weathers, Litz, 
Herman, Huska, & Keane, 1993), and exceed the 8-point cutoff for a probable al-
cohol problem on the Alcohol Use Disorders Identification Test (AUDIT; Babor, de la 
Fuente, Saunders, & Grant, 1992) during screening. Thus, although all participants 
included in the current analyses exceeded cutoffs for probable PTSD and alcohol 
dependence, not all met full diagnostic criteria for PTSD and alcohol dependence. 
To be included in the current analyses, participants also had to report a current 
romantic relationship (i.e., married, engaged, cohabitating, or serious dating re-
lationship); of the 224 individuals initially screened into the study, 65% (n = 145) 
were involved in a current romantic relationship. Demographic characteristics of 
the sample can be found in Table 1.
Measures 
Posttraumatic stress disorder. The National Women’s Study of Posttraumatic Stress 
Disorder Module–Part 1 (NWS-PTSD; Kilpatrick, Resnick, Saunders, & Best, 1989) 
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is a widely used instrument for the assessment of traumatic life events and has been 
used in studies of both men and women (e.g., Brady, Dansky, Back, Foa, & Car-
roll, 2001; Coffey, Stasiewicz, Hughes, & Brimo, 2006; Schumacher, Coffey, & Sta-
siewicz, 2006). This semi-structured interview assesses respondents’ experiences of 
various potentially traumatic events (e.g., military combat, serious accidents, natu-
ral disasters, forced sex, physical assault, attack with a weapon) and whether or not 
perception of threat and psychological experience of the event was consistent with 
DSMIV-TR Criterion A for PTSD diagnosis (APA, 2000, p. 467). Events in which the 
respondents reported experiencing actual or threatened death or serious injury and 
their response to this event involved feelings of intense fear, helplessness, or horror 
Table 1. Sample Descriptives. 
Characteristic  Males (n = 68)  Females (n = 77)  Total (N = 145) 
Age M (SD)  33.4 (9.61)  32.5 (9.53)  32.9 (9.55) 
Race 
    Caucasian  n = 52 (77%)  n = 64 (83%)  n = 116 (80%) 
    African American  n = 15 (22%)  n = 12 (16%)  n = 27 (19%) 
    Other  n = 1 (1%)  n = 1 (1%)  n = 2 (1%) 
Alcohol abuse/dependence  n = 59 (87%)  n = 65 (86%)  n = 124 (86%) 
Other substance abuse/dependence  n = 48 (71%)  n = 62 (81%)  n = 110 (76%) 
CAPS total score M (SD)  65.5 (22.1)  71 (24.3)  68.4 (23.4) 
PTSD (% meeting dx. criteria)  n = 49 (72%)  n = 61 (79%)  n = 110 (76%) 
ASPD (% meeting dx. criteria)  n = 37 (54%)  n = 24 (32%)  n = 61 (43%) 
ASPD | PTSD  n = 25 (37%)  n = 18 (24%)  n = 43 (30%) 
CTS verbal aggression M (SD) 
    Perpetration  39.26 (33.58)  46.00 (40.73)  42.88 (37.37) 
    Perpetration | ASPD  n = 35 (56%)  n = 23 (35%)  n = 58 (45%) 
    Perpetration | PTSD  n = 46 (73%)  n = 54 (81%)  n = 100 (77%) 
    Victimization  36.23 (35.80)  38.19 (39.33)  37.27 (37.95) 
    Victimization | ASPD  n = 34 (57%)  n = 22 (36%)  n = 56 (46%) 
    Victimization | PTSD  n = 43 (72%)  n = 51 (80%)  n = 94 (76%) 
    Perpetration | Victimization  n = 60 (92%)  n = 63 (86%)  n = 123 (89%) 
CTS physical violence M (SD) 
    Perpetration  2.77 (6.67)  10.28 (18.91)  6.74 (14.92) 
    Perpetration | ASPD  n = 17 (55%)  n = 20 (44%)  n = 37 (48%) 
    Perpetration | PTSD  n = 20 (65%)  n = 37 (77%)  n = 57 (72%) 
    Victimization  11.29 (29.29)  14.09 (33.55)  12.77 (31.53) 
    Victimization | ASPD  n = 21 (57%)  n = 17 (45%)  n = 38 (51%) 
    Victimization | PTSD  n = 25 (68%)  n = 28 (72%)  n = 53 (70%) 
    Perpetration | Victimization  n = 26 (39%)  n = 37 (50%)  n = 63 (45%) 
CAPS = Clinician-Administered PTSD Scale; PTSD = posttraumatic stress disorder; 
ASPD = antisocial personality disorder; CTS = Conflict Tactics Scale; Dx = diagnosis. 
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were considered fulfilling Criterion A requirements (from this point on, such events 
will be referred to as “Criterion A events”). The version of the NWS-PTSD used in 
the current study was modified by Dansky, Bryne, and Brady (1999) to include ad-
ditional items aimed specifically at assessing assaults by an intimate partner (e.g., 
physical assault/attack using a weapon, physical attack/assault with intent to cause 
death or serious injury, physical attack/assault without intent to cause death/se-
rious injury). Participants are asked to indicate which event(s) occurred and, for 
those events that did occur, to report the age/age range at which the event(s) oc-
curred and who the perpetrator was (if applicable). The original NWS-PTSD dem-
onstrates good concurrent validity with the Structured Clinical Interview for DSM 
Disorders-PTSD Module and has acceptable reliability (Resnick, 1996). Table 2 pro-
vides prevalence rates, separated by sex, of index traumas reported on the NWS-
PTSD. Given the focus of the current study, both past-year and lifetime prevalence 
rates of physical assault and sexual assault by a partner are provided in Table 3. 
The difference between the participant’s age at the time(s) of the incident and his 
or her age at the time of the interview was calculated and used to determine past-
year prevalence. All individuals who had experienced a traumatic life event that 
satisfied DSM-IV-TR PTSD Criterion A (APA, 2000) were administered the Clini-
cian-Administered PTSD Scale (CAPS; Blake et al., 1995) to assess for the presence of 
PTSD and the severity of PTSD symptoms. The CAPS is a widely used semi-struc-
tured diagnostic interview wherein interviewers assign frequency and intensity 
scores for each of the 17 symptoms associated with PTSD on a 5-point Likert-type 
scale (0-4) based on the degree to which the participant has experienced that symp-
tom in the previous month. A total severity score for each symptom is computed 
by summing the frequency and intensity scores; an overall severity score is calcu-
lated by summing all items. In the current study, a symptom was counted as pres-
ent if the respondent endorsed a “1” or higher on frequency and a “2” or higher on 
intensity (Weathers, Keane, & Davidson, 2001). Participants reporting one or more 
Table 2. Exposure to Criterion A Traumatic Events by Sex. 
 Males (n = 68)  Females (n = 77) 
 n (%)  n (%)  χ2 (df) 
Criterion A traumatic event exposure 
Non-interpersonal  29 (42.6)  26 (33.8)  1.2 (1) 
Interpersonal  36 (52.9)  41 (53.2)  0.00 (1) 
Serious injury or death of others  30 (44.1)  29 (37.7)  0.62 (1) 
Other events  30 (44.1)  28 (36.4)  0.91 (1) 
Non-interpersonal category comprised of motor vehicle accident and natural disaster; In-
terpersonal category comprised of sexual trauma, physical assault, and physical childhood 
abuse; Witness category comprised of seeing someone injured or killed and family member 
or close friend being murdered or dying in motor vehicle accident; Other category comprised 
of other situation in which serious injury occurred, other situation in which there was fear of 
being killed or seriously injured, and any other “extraordinarily stressful situation or event.” 
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re-experiencing symptoms, three or more avoidance and numbing symptoms, and 
two or more hyperarousal symptoms were diagnosed with PTSD. The CAPS has 
been shown to have high internal consistency and concurrent validity with other 
measures of PTSD (Blake et al., 1995; Weathers et al., 2001).  
Antisocial personality disorder. ASPD was assessed using the Structured Interview for 
DSM-IV Personality (SIDP; Pfohl, Blum, & Zimmerman, 1995), a semi-structured 
diagnostic interview for Axis II disorders, wherein symptoms are rated as 0 (not 
present or limited to rare isolated examples), 1 (subthreshold), 2 (present), or 3 (strongly 
present). In lieu of a severity score, the current study utilized a dichotomous score 
to indicate presence (1) or absence (0) of ASPD diagnosis. This approach was uti-
lized because a diagnosis of ASPD requires the presence of conduct disorder prior 
to age 15; thus, a severity score is less meaningful because it does not take this cri-
terion into account. The SIDP has been shown to have good psychometric proper-
ties (Damen, De Jong, & Van der Kroft, 2004).  
Intimate partner violence. The presence of IPV was assessed with the Conflict Tac-
tics Scale (CTS; Straus, 1979). The original CTS, rather than the revised CTS (CTS-2; 
Straus, Hamby, Boney-McCoy, & Sugarman, 1996), was administered due to high 
assessment burden. The CTS is a 36-item self-report inventory that assesses the fre-
quency of reasoning (e.g., calmly discussing a problem), verbal aggression (e.g., in-
sults or swearing), and physical violence (e.g., grabbing or slapping) during dis-
agreements or conflicts with an intimate partner within the past year. Respondents 
Table 3. Lifetime and Past Year Prevalence of Sexual and Physical Assault by a Partner. 
 Males (n = 68)  Female (n = 77) 
 n (%)  n (%)  χ2 (df) 
Lifetime history of sexual assault by  0 (0.0)  15 (19.5)  14.8 (1)***
    partner as Criterion A trauma 
Any lifetime history of sexual assault by 1 (1.5)  27 (35.1)  26.2 (1)*** 
    partner
Lifetime history of physical assault by  18 (26.5)  19 (24.7)  0.06 (1)
    partner as Criterion A trauma 
Any lifetime history of physical assault by 31 (45.6)  38 (49.4)  0.21 (1)  
    partner
Past year sexual assault by partner as  0 (0.0)  5 (6.5)  4.6 (1)*
    Criterion A trauma 
Past year sexual assault by partner  0 (0.0)  8 (10.4)  7.5 (1)** 
Past year physical assault by partner as  5 (7.4)  6 (7.8)  0.01 (1)
    Criterion A trauma 
Past year physical assault by partner  6 (8.8)  10 (13.0)  0.64 (1) 
Boldface indicates significant findings.  * p < .05 ; ** p < .01 ;  *** p < .001    
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were asked to indicate the number of times that both they and their partner had en-
gaged in each of the conflict behaviors in the past year using a 7-point scale (never, 
once, twice, 3-5 times, 6-10 times, 10-20 times, and 20+ times). Please note that given 
that the CTS does not provide context for the circumstances in which IPV occurred 
(e.g., it is possible that some of the violence perpetrated by participants occurred 
in the context of experiencing victimization), from this point forward, when dis-
cussing the results of the current study, we will use the terms “engaged in” and 
“experienced” when discussing perpetration and victimization, respectively. In 
the current study, four composite scores were created: engaging in verbal aggres-
sion, verbal aggression experience, engaging in physical violence, and physical vi-
olence experience. 
Procedure 
Participants were recruited from a local residential substance abuse treatment cen-
ter within 1 week of entering treatment. Potential participants completed brief pre-
screening measures to determine eligibility for a lengthier eligibility/baseline as-
sessment. Participants meeting the initial eligibility criteria were scheduled for a 
comprehensive eligibility/baseline assessment appointment, which lasted approx-
imately 5 hr and was preceded by an institutional review board (IRB)–approved, 
documented informed consent procedure. During that time, participants completed 
an extensive battery of self-administered and interview measures, including those 
analyzed for the current study. Participants could be deemed ineligible for inclu-
sion in the larger study after completing the eligibility/baseline assessment. For the 
purposes of the current study, all individuals who completed the eligibility/base-
line assessment and reported current involvement in a romantic relationship were 
included, regardless of their inclusion in the clinical trial. 
Data Analysis 
Data for the current analyses were obtained from participants prior to their involve-
ment in the clinical trial during the eligibility/baseline assessment. Raw scores for 
the CTS subscales were non-normally distributed and were log-transformed. Hi-
erarchical linear regression was used to analyze the data. Sex, PTSD symptom se-
verity, and ASPD diagnosis status (present/absent) were entered into the first step 
of the regression. In the second step, the interaction terms PTSD × Sex and ASPD × 
Sex were entered. Regression results are presented in Tables 2 to 5.  
Results 
Verbal Aggression 
There was a significant main effect for ASPD diagnosis predicting engaging in ver-
bal aggression, β = .23, t(134) = 2.63, p < .05. Given that ASPD diagnosis status was 
dichotomously scored, the results indicate that meeting criteria for ASPD was a 
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significant predictor of engaging in verbal aggression. In addition, there was a sig-
nificant main effect for PTSD symptom severity predicting engaging in verbal ag-
gression β = .18, t(134) = 2.08, p < .05. This was a positive relationship indicating 
that those with more severe PTSD symptoms perpetrated more verbal aggression. 
Neither sex nor any of the interaction terms were statistically significant predic-
tors of engaging in verbal aggression. ASPD diagnostic status also emerged as a 
significant predictor of experiencing verbal aggression, β = .20, t(132) = 2.25, p < .05, 
Table 4. Summary of Hierarchical Regression Analyses Predicting Verbal Abuse. 
                                                     Perpetration                                   Victimization 
 B  SE B  β  B  SE B  β 
Step 1 
    Sex  .03  .24  .01  −.04  .25  −.01 
    ASPD diagnosis  .62  .24  .23**  .57  .25  .20** 
    PTSD Sx severity  .01  .01  .18**  .01  .01  .13 
Step 2  
    Sex  −.41  .76  −.15  .02  .81  .01 
    ASPD diagnosis  .35  .34  .13  .48  .36  .16 
    PTSD Sx severity  .01  .01  .14  .01  .01  .15 
    ASPD × Sex  .54  .48  .15  .19  .51  .05 
    PTSD × Sex  .01  .01  .08  −.01  .01  −.06 
R2 = .06 (ns) for perpetration, R2 = .09 (ns) for victimization. 
ASPD = antisocial personality disorder; PTSD = posttraumatic stress disorder; Sx = symptom. 
** p < .01
Table 5. Summary of Hierarchical Regression Analyses Predicting Physical Abuse. 
                                                      Perpetration                                Victimization 
 B SE B  β  B  SE B  β 
Step 1 
   Sex  0.89  .21  .36***  0.17  .26  .06 
   ASPD diagnosis  0.49  .21  .20**  0.49  .26  .17† 
   PTSD Sx severity  −0.01  .01  −.12  −0.01  .01  −.10 
Step 2 
   Sex  0.27  .65  .11  0.14  .81  .05 
   ASPD diagnosis  −0.11  .29  −.04  0.04  .36  .01 
   PTSD diagnosis  −0.01  .01  −.15  −0.01  .01  −.06 
   ASPD × Sex  1.20  .41  .37**  0.92  .51  .24† 
   PTSD × Sex  −0.01  .01  .04  −0.01  .01  −.15 
R2 = .19 (ps < .05) for perpetration, R2 = .06 (ns) for victimization. 
ASPD = antisocial personality  disorder; PTSD = posttraumatic stress disorder; Sx = symptom. 
† p < .10 ; ** p < .01 ; *** p < .001  
PTSD,  ASPD,  and IPV in substance abuse  treatment-seekers 967
indicating that individuals meeting ASPD diagnostic criteria reported experiencing 
greater verbal aggression. Neither sex, PTSD symptom severity, nor any of the in-
teraction terms were significantly associated with experiencing verbal aggression. 
Physical Violence 
There was a significant main effect for both sex, β = .36, t(134) = 4.24, p < .001, and 
ASPD diagnostic status, β = .20, t(134) = 2.36, p < .05, predicting engaging in physi-
cal violence. In addition, there was a significant interaction, β = .34, t(136) = 2.77, p 
< .01, between sex and ASPD diagnostic status, such that women who also met di-
agnostic criteria for ASPD reported engaging in more physical violence (Figure 1). 
Neither PTSD symptom severity nor the interaction between sex and PTSD were 
significant predictors of engaging in physical violence. ASPD diagnostic status ap-
proached significance, β = .17, t(134) = 1.91, p = .06, in the model predicting experi-
ence of physical violence, and the interaction between ASPD and sex was margin-
ally significant, β = .24, t(134) = 1.80, p = .08. However, sex, PTSD symptom severity, 
and the interaction between PTSD and sex were not significant.   
Discussion 
The current study examined whether PTSD symptom severity or ASPD diagnostic 
status helped explain variance in engaging in and experiencing IPV in a sample of 
male and female substance abuse treatment seekers who reported at least one prior 
Figure 1. Interaction between antisocial personality disorder status and sex predicting phys-
ical abuse perpetration. ASPD = antisocial personality disorder.  
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traumatic experience and clinically significant PTSD symptoms. The current study 
also examined whether sex moderated these effects. Almost half (43%) of the cur-
rent sample met diagnostic criteria for ASPD. Although this is elevated relative to 
the prevalence in the general population (3-5%), it is perhaps not surprising given 
the diagnostic criteria for ASPD. A diagnosis of ASPD cannot be given to individ-
uals under the age of 18 and requires the evidence of conduct disorder, before the 
age of 15 (APA, 2000). Conduct disorder is often associated with early onset of al-
cohol/drug use (APA, 2000). The prevalence in this sample is also consistent with 
previous research showing ASPD to be more prevalent among individuals seeking 
substance abuse treatment with comorbid PTSD (e.g., Cottler et al., 2001), as well 
as previous research showing ASPD was more prevalent among men. 
Overall, women reported both experiencing and perpetrating more IPV than 
the men in the sample. This finding is consistent with prior research that men and 
women tend to perpetrate IPV at similar rates (Archer, 2000; Straus, 1999). Re-
searchers have questioned whether the growing rates of female-perpetrated IPV 
may somehow be related to a reporting bias. However, studies show that men’s 
and women’s reports of the presence of IPV tend to agree (e.g., Panuzio et al., 2006); 
where differences emerge is typically in reporting the amount of IPV that has oc-
curred. Furthermore, research has shown that the format in which questions about 
sensitive topics such as trauma and IPV are asked matters. In general, self-adminis-
tered questionnaires with behaviorally specific, neutrally worded questions tend to 
elicit greater reporting of events (e.g., Schumacher, Fals-Stewart, & Leonard, 2003). 
Results from the regression analyses suggest that among women seeking treat-
ment for a SUD who have clinically significant trauma histories, meeting diagnostic 
criteria for ASPD may increase the risk of engaging in and experiencing both psy-
chological and physical IPV. This is consistent with previous research document-
ing increased prevalence rates of ASPD among women arrested for IPV perpetra-
tion and mandated to attend treatment (Henning et al., 2003; Stuart et al., 2006). 
Given that individuals with ASPD have a long history of engaging in illegal behav-
iors and actions that violate the rights of others, it is not surprising that individuals 
with an AUD or SUD and co-occurring ASPD are at increased risk of engaging in 
IPV. Given previous research, it is surprising, however, that in the current sample, 
ASPD represented a risk factor for perpetration among women, but not for men. 
This finding may be explained, at least in part, by less variance in ASPD diagnosis 
among men in the current sample: Whereas 54% of men met diagnostic criteria for 
ASPD, only 32% of women also met diagnostic criteria for ASPD. 
Another surprising finding of the current study was the relative lack of rela-
tionship between PTSD symptom severity and IPV. Previous research has shown 
that PTSD is a risk factor for both perpetration of IPV and victimization (Krause, 
Kaltman, Goodman, & Dutton, 2006; Kulka et al., 1990). However, in the current 
sample, PTSD symptom severity was associated with engaging in verbal aggres-
sion, but not physical aggression. This could be due to the fact that potential par-
ticipants are selected because they have a self-reported trauma history and a ma-
jority of the sample met criteria for PTSD. A restriction in range and variance could 
thus create a ceiling effect and in turn limit findings. 
PTSD,  ASPD,  and IPV in substance abuse  treatment-seekers 969
Limitations 
The findings presented herein should be interpreted in light of several limitations. 
First, the data are cross-sectional and thus, cannot address issues of temporal pre-
cedence. Second, the participants in this study represent a self-selected group of 
individuals presenting for treatment of a SUD who also have clinically signifi-
cant trauma histories. The results may not generalize to the general population or 
SUD treatment seekers who are not interested in participating in a PTSD-focused 
randomized clinical trial. Additional research is needed to determine the specific 
mechanism by which alcohol/substances, PTSD, and ASPD may contribute to IPV. 
Third, the current study did not examine whether IPV perpetration may have oc-
curred in the context of IPV experience. Unfortunately, neither the CTS nor the 
NWS-PTSD module assess the context in which IPV occurred. Therefore, it is pos-
sible that at least a portion of the abused men and women reporting perpetration 
occurred during episodes of reciprocal violence or may have represented self-de-
fense. It is interesting to note that, in the current study reported, men and women 
did not differ significantly in their reports of Criterion A events in general and past-
year or lifetime history of physical assault by a partner either as index trauma or 
in general (see Table 3) specifically. However, only women reported past-year sex-
ual assault by a partner (any or as index trauma), and significantly more women 
than men reported a lifetime history of sexual assault by a partner (any and as in-
dex trauma). This clearly indicates the need to obtain more thorough information 
about the context of IPV perpetration as well as gathering information about the 
presence of sexual forms of IPV. Fourth, the CTS was only administered to those in-
dividuals who reported being in a current romantic relationship. It is possible that 
individuals attempting to leave a violent relationship might report not being in a 
current relationship. As a result, the final sample may represent individuals, espe-
cially women, who are more likely to perpetrate violence. Finally, readers are cau-
tioned to keep in mind the small sample size (a total of 18 women had both PTSD 
and ASPD) and specialized population (men and women seeking treatment for a 
SUD) when interpreting and generalizing these findings. 
Clinical and Research Implications 
Limitations notwithstanding, these findings may have important clinical implications. 
Overall, these results suggest that a diagnosis of ASPD may be an important risk fac-
tor for engaging in IPV for women seeking treatment for a SUD. Although previous 
research has found that PTSD increases risk of IPV perpetration, the current results 
suggest that ASPD may be more useful in identifying women within a traumatized 
sample who are at heighted risk of engaging in IPV. However, future research might 
explore whether PTSD symptom clusters may be a better predictor of IPV in light 
of research showing a unique association between hyperarousal and re-experienc-
ing symptoms and IPV (e.g., Savarese, Suvak, King, & King, 2001; Taft et al., 2009). 
Given that individuals in substance use treatment may underreport IPV perpe-
tration to treatment providers (Schumacher et al., 2003), women with known histo-
ries of criminal or impulsive behaviors consistent with the diagnosis of ASPD might 
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also be targeted with interventions for reducing IPV in substance abuse treatment 
settings. Interventions targeted toward treating both SUDs and symptoms associ-
ated with ASPD may be especially beneficial. For example, given that alcohol/sub-
stance abuse is likely to contribute to an ASPD diagnosis, treating such disorders 
may result in a decrease in ASPD symptoms and IPV. 
More broadly, these data run counter to general SUD treatment in which men, 
almost to the exclusion of women, are the focus of ASPD and IPV assessment and 
intervention. Current SUD treatment models should be revised to reflect this im-
portant clinical issue. Overall, these data build on a growing body of research sug-
gesting a need for further research of women in SUD treatment who engage in IPV 
(Stuart et al., 2009). 
Acknowledgments — The authors wish to thank M. Trost Friedler, Jackie Lampley, and the 
staff and patients of Harbor House Recovery Center for their cooperation on this study. This 
research was supported, in part, by National Institute on Alcohol Abuse and Alcoholism Grant 
R01AA016816 (PI: Coffey). The authors declared no potential conflicts of interest with respect 
to the research, authorship, and publication of this article. 
References 
American Psychiatric Association. (2000). Diagnostic and statistical manual of mental dis-
orders (4th ed., text rev.). Washington, DC: Author. 
American Psychiatric Association. (2013). Diagnostic and statistical manual of mental dis-
orders (5th ed.). Arlington, VA: American Psychiatric Publishing. 
Archer, J. (2000). Sex differences in aggression between heterosexual partners: A meta-
analytic review. Psychological Bulletin, 126, 651-680. 
Babor, T. F., de la Fuente, J. R., Saunders, J., & Grant, M. (1992). The Alcohol Use Disor-
ders Identification Test: Guidelines for use in primary health care. Geneva, Switzerland: 
World Health Organization. 
Barratt, E. S. (1991). Measuring and predicting aggression within the context of a person-
ality theory. Journal of Neuropsychiatry and Clinical Neurosciences, 3, S35-S39. 
Bell, K. M., & Orcutt, H. K. (2009). Posttraumatic stress disorder and male-perpetrated 
intimate partner violence. Journal of the American Medical Association, 302, 562-564. 
Blake, D. D., Weathers, F. W., Nagy, L. M., Kaloupek, D. G., Gusman, F. D., Charney, 
D. S., et al. (1995). The development of a Clinician-Administered PTSD Scale. Jour-
nal of Traumatic Stress, 8, 75-90. 
Brady, K. T., Back, S. E., & Coffey, S. F. (2004). Substance abuse and posttraumatic stress 
disorder. Current Directions in Psychological Science, 13, 206-209  
Brady, K. T., Dansky, B. S., Back, S. E., Foa, E. B., & Carroll, K. M. (2001). Exposure ther-
apy in the treatment of PTSD among cocaine-dependent individuals: Preliminary 
findings. Journal of Substance Abuse Treatment, 21, 47-54. 
Coffey, S. F., Stasiewicz, P. R., Hughes, P., & Brimo, M. L. (2006). Trauma-focused ima-
ginal exposure with comorbid PTSD–alcohol dependent individuals: Revealing 
PTSD,  ASPD,  and IPV in substance abuse  treatment-seekers 971
mechanisms of alcohol craving in a cue reactivity paradigm. Psychology of Addictive 
Behaviors, 20, 425-435. 
Cottler, L. B., Nishith, P., & Compton, W. M. (2001). Gender differences in risk factors 
for trauma exposure and posttraumatic stress disorder among inner-city drug abus-
ers in and out of treatment. Comprehensive Psychiatry, 42, 111-117. 
Damen, K. F., De Jong, C. A., & Van der Kroft, P. J. (2004). Interrater reliability of the 
structured interview for DSM-IV personality in an opioid-dependent patient sam-
ple. European Addiction Research, 10, 99-104. 
Dansky, B. S., Bryne, C. A., & Brady, K. T. (1999). Intimate violence and post-traumatic 
stress disorder among individuals with cocaine dependence. American Journal of 
Drug and Alcohol Abuse, 25, 257-268. 
Dansky, B. S., Roitzsch, J. C., Brady, K. T., & Saladin, M. E. (1997). Posttraumatic stress 
disorder and substance abuse: Use of research in a clinical setting. Journal of Trau-
matic Stress, 10, 141-148. 
Foran, H. M., & O’Leary, K. D. (2008). Alcohol and intimate partner violence: A meta-
analytic review. Clinical Psychology Review, 28, 1222-1234. 
Henning, K., Jones, A., & Holdford, R. (2003). Treatment needs of women arrested for 
domestic violence: A comparison with male offenders. Journal of Interpersonal Vio-
lence, 18, 839-856. 
Holtzworth-Munroe, A., Meehan, J. C., Herron, K., Rehman, U., & Stuart, G. L. (2000). 
Testing the Holtzworth–Munroe and Stuart (1994) batterer typology. Journal of Con-
sulting and Clinical Psychology, 68, 1000-1019. 
Jakupcak, M., & Tull, M. (2005). The effects of trauma exposure on anger, hostility, and 
aggression in a non-clinical sample of men. Violence and Victims, 20, 589-598. 
Kessler, R. C., Sonnega, A., Bromet, E., Hughes, M., & Nelson, C. B. (1995). Posttrau-
matic stress disorder in the National Comorbidity Survey. Archives of General Psy-
chiatry, 52, 1048-1060. 
Kilpatrick, D. G., Resnick, H. S., Saunders, B. E., & Best, C. L. (1989). The National Wom-
en’s Study PTSD module. Charleston: National Crime Victims Research and Treat-
ment Center, Medical University of South Carolina. 
Krause, E. D., Kaltman, S., Goodman, L., & Dutton, M. A. (2006). Role of distinct PTSD 
symptoms in intimate partner reabuse: A prospective study. Journal of Traumatic 
Stress, 19, 507-516. 
Kulka, R. A., Schlenger, W. E., Fairbank, J. A., Hough, R. L., Jordan, B. K., Marmar, C. 
R., & Weiss, D. S. (1990). Trauma and the Vietnam War generation: Report of findings 
from the National Vietnam Veterans Readjustment Study. New York: Brunner/Mazel. 
Lewis, C. F. (2011). Substance use and violent behavior in women with antisocial per-
sonality disorder. Behavioral Science & the Law, 29, 667-676. 
Miller, B. A., Downs, W. R., & Testa, M. (1993). Interrelationships between victimiza-
tion experiences and women’s alcohol use. Journal of Studies on Alcohol Supplement, 
11, 109-117. 
Millon, T. (1994). Manual for the MCMI-III (3rd ed.). Minneapolis, MN: National Com-
puter Systems. 
Moore, T. M., Stuart, G. L., Meehan, J. C., Rhatigan, D. L., Hellmuth, J. C., & Keen, S. M. 
(2008). Drug abuse and aggression between intimate partners: A meta-analytic re-
view. Clinical Psychology Review, 28, 247-274. 
Dykstra et  al .  in Violence Against  Women 21  (2015)972
Norlander, B., & Eckhardt, C. (2005). Anger, hostility, and male perpetrators of intimate 
partner violence: A meta-analytic review. Clinical Psychology Review, 25, 119-152. 
Novaco, R. W., & Chemtob, C. M. (2002). Anger and combat-related posttraumatic stress 
disorder. Journal of Traumatic Stress, 15, 123-132. 
Ouimette, P. C., Read, J. P., & Brown, P. J. (2005). Consistency of retrospective reports 
of DSM-IV Criterion A traumatic stressors among substance use disorder patients. 
Journal of Traumatic Stress, 18, 43-51. 
Panuzio, J., O’Farrell, T. J., Marshall, A. D., Murphy, C. M., Murphy, M., & Taft, C. T. 
(2006). Intimate partner aggression reporting concordance and correlates of agree-
ment among men with alcohol use disorders and their female partners. Assessment, 
13, 266-279. 
Pfohl, B., Blum, N., & Zimmerman, M. (1995). Structured Interview for DSM-IV Personal-
ity: SIDP-IV. Iowa City: University of Iowa. 
Ray, L. A., Capone, C., Sheets, E., Young, D., Chelminski, I., & Zimmerman, M. (2009). 
Posttraumatic stress disorder with and without alcohol use disorders: Diagnostic and 
clinical correlates in a psychiatric sample. Psychiatry Research, 170, 278-281. 
Ray, L. A., Primack, J., Chelminski, I., Young, D., & Zimmerman, M. (2011). Diagnostic 
and clinical profiles of treatment-seeking men with and without substance use dis-
orders. Psychology of Men & Masculinity, 12(2), 158-165. 
Resnick, H. (1996). Psychometric review of National Women’s Study (NWS) event his-
tory– PTSD module. In B. H. Stamm (Ed.), Measurement of stress, trauma and adapta-
tion (pp. 214-217). Lutherville, MD: Sidran Press. 
Savarese, V. W., Suvak, M. K., King, L. A., & King, D. W. (2001). Relationships among al-
cohol use, hyperarousal, and marital abuse and violence in Vietnam veterans. Jour-
nal of Traumatic Stress, 14, 717-732. 
Schafer, J., Caetano, R., & Clark, C. L. (1998). Rates of intimate partner violence in the 
U.S. American Journal of Public Health, 88, 1702-1704. 
Schumacher, J. A., Coffey, S. F., & Stasiewicz, P. R. (2006). Symptom severity, alcohol 
craving, and age of trauma onset in childhood and adolescent trauma survivors with 
comorbid alcohol dependence and posttraumatic stress disorder. American Journal 
on Addictions, 15, 422-425. 
Schumacher, J. A., Fals-Stewart, W., & Leonard, K. E. (2003). Domestic violence treat-
ment referrals for men seeking alcohol treatment. Journal of Substance Abuse Treat-
ment, 24, 279-283. 
Smith, P. H., Homish, G. G., Leonard, K. E., & Cornelius, J. R. (2012). Intimate partner 
violence and specific substance use disorders: Findings from the National Epide-
miologic Survey on alcohol and related conditions. Psychology of Addictive Behav-
iors, 26, 236-245. 
Stanford, M. S., Greve, K. W., & Dickens, T. J. (1995). Irritability and impulsiveness: Rela-
tionship to self-reported aggression. Personality and Individual Differences, 19, 757-760. 
Stanford, M. S., Houston, R. J., Mathias, C. W., Villemarette-Pittman, N. R., Helfritz, L. E., 
& Conklin, S. M. (2003). Characterizing aggressive behavior. Assessment, 10, 183-190. 
Stith, S. M., Smith, D. B., Penn, C., Ward, D., & Tritt, D. (2004). Intimate partner physi-
cal abuse perpetration and victimization risk factors: A meta-analytic review. Jour-
nal of Aggression and Violent Behavior, 10, 65-98.  
PTSD,  ASPD,  and IPV in substance abuse  treatment-seekers 973
Straus, M. A. (1979). Measuring intrafamily conflict and violence: The Conflict Tactics 
Scales. Journal of Marriage and the Family, 41, 75-88. 
Straus, M. A., Hamby, S. L., Boney-McCoy, S., & Sugarman, D. B. (1996). The Revised 
Conflict Tactics Scales (CTS-2). Journal of Family Issues, 17, 283-316. Straus, M. A. 
(1999). The controversy over domestic violence by women: A methodological, the-
oretical, and sociology of science analysis. In X. Arriaga & S. Oskjamp (Eds.), Vio-
lence in intimate relationships (pp. 17-44). Thousand Oaks, CA: Sage. 
Stuart, G. L., Moore, T. M., Gordon, K. C., Ramsey, S. E., & Kahler, C. W. (2006). Psy-
chopathology in women arrested for domestic violence. Journal of Interpersonal Vi-
olence, 21, 376-389. 
Stuart, G. L., O’Farrell, T. J., & Temple, J. R. (2009). Review of the association between 
treatment for substance misuse and reductions in intimate partner violence. Sub-
stance Use & Misuse, 44, 1298-1317. 
Taft, C. T., O’Farrell, T. J., Doron-LaMarca, S., Panuzio, J., Suvak, M. K., & Gagnon, D. 
R. (2010). Longitudinal risk factors for intimate partner violence among men in 
treatment for alcohol use disorders. Journal of Consulting and Clinical Psychology, 78, 
924-935. 
Taft, C. T., Weatherill, R. P., Woodward, H. E., Pinto, L. A., Watkins, L. E., Miller, M. W., 
& Dekel, R. (2009). Intimate partner and general aggression perpetration among 
combat veterans presenting to a posttraumatic stress disorder clinic. American Jour-
nal of Orthopsychiatry, 79, 461-468. 
Vlahov, D., Galea, S., Resnick, H., Ahern, J., Boscarino, J. A., Bucuvalas, M., et al. (2002). 
Increased use of cigarettes, alcohol, and marijuana among Manhattan, New York, 
residents after the September 11th terrorist attacks. American Journal of Epidemiol-
ogy, 155, 988-996. 
Weathers, F. W., Keane, T. M., & Davidson, J. R. T. (2001). Clinician-Administered PTSD 
Scale: A review of the first ten years of research. Depression and Anxiety, 13, 132-156. 
Weathers, F. W., Litz, B. T., Herman, D. S., Huska, J. A., & Keane, T. M. (1993, Octo-
ber). The PTSD Checklist (PCL): Reliability, validity, and diagnostic utility. Paper pre-
sented at the Annual Meeting of International Society for Traumatic Stress Studies, 
San Antonio, TX. 
Author Biographies 
Rita E. Dykstra is a postdoctoral research associate at the University of Nebraska–
Lincoln. She received her BA from the Pennsylvania State University (2002) and 
both her MS (2008) and PhD in clinical psychology from Purdue University 
(2011). She completed her pre-doctoral internship at the University of Missis-
sippi Medical Center/GV (Sonny) Montgomery Veterans Affairs Medical Cen-
ter consortium. Her research has focused on investigating risk factors for inti-
mate partner violence, especially the role of trauma and posttraumatic stress 
disorder (PTSD) in the perpetration of violence. 
Dykstra et  al .  in Violence Against  Women 21  (2015)974
Julie A. Schumacher is an associate professor and vice chair for Professional Edu-
cation and Faculty Development in the Department of Psychiatry and Human 
Behavior at the University of Mississippi Medical Center. She received a BA in 
psychology from Stanford University, an MA and PhD in clinical psychology 
from Stony Brook University, and postdoctoral fellowship training in alcohol 
etiology and treatment from the University at Buffalo’s Research Institute on 
Addictions. Her primary scholarly interests are in the areas of intimate part-
ner violence, drug and alcohol abuse, motivational interviewing, and dissem-
ination of evidence-based practices. 
Natalie Mota completed her undergraduate degree in psychology at McGill Uni-
versity in Montreal, Canada (2006), and is completing her graduate work in 
clinical psychology at the University of Manitoba. She is currently a pre-doc-
toral resident in clinical psychology at the University of Mississippi Medical 
Center. Her research is mostly in psychiatric epidemiology, with an interest in 
investigating risk and protective factors for psychopathology in different pop-
ulations of women and how men and women differ in the ways they experi-
ence and manage trauma and stressful life events. 
Scott F. Coffey received his PhD in clinical psychology from the University of Mis-
sissippi and completed a National Institute on Drug Abuse–sponsored post-
doctoral research fellowship at the Medical University of South Carolina. He 
is professor, director of the Division of Psychology, and vice chair for Research 
in the Department of Psychiatry and Human Behavior at the University of Mis-
sissippi Medical Center. His research interests include substance use disorders, 
PTSD, the co-occurrence of PTSD and substance abuse, cue reactivity, psycho-
therapy treatment development, and impulsivity.   
